
MEMBERSHIP FORM 
JOIN RENEW 

Each member should fill out a separate membership form. 
 

First Name: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Last Name: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Business Name: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Preferred Mailing Address: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

City, State, Zip: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  County: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Home Phone: _ _ _ _ _ _ _ _ _ _ _ _  Work Phone: _ _ _ _ _ _ _ _ _ _ _ _  Cell Phone: _ _ _ _ _ _ _ _ _ _ _ _ _  

Email: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Spouse: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Member Type:   Operator/Manager ( $ 110 )   Pilot ( $55 )   Ground Crew ( $38.50 )    

If you are an Operator/Manager and a Pilot, please only select the Operator/Manager member type. 

Plane N#: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Name of Private Airstrip: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Name of Airport Facility: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Ag Hours 2014: _ _ _ _ _ _ _ _ _           Total Ag Hours: _ _ _ _ _ _ _ _ _           Total Flying Hours: _ _ _ _ _ _ _ _  
 

TYPE OF GUIDANCE SYSTEM: 
AG-NAV        DEL NORTE        DYNANAV        INTELLISTAR        LITESTAR        SATLOC BANTAM 
SATLOC G4        SATLOC M3        TRACMAP      TRIMBLE       OTHER 

TYPE OF AIRSTRIP: 
Airport Facility     Privately Owned Airstrip 

AIRCRAFT CATEGORY: 
Airplane     Glider     Landplane     Rotorcraft     Seaplane 

AIRCRAFT CLASS: 
Gyroplane     Helicopter     Land     Multi-Engine     Single Engine     Water 

AIRCRAFT CERTIFICATION: 
Aerobatic     Limited     Normal     Provisional     Restricted     Transport     Utility 

PILOT CERTIFICATION: 
Airline Transport     Commercial     Private     Private Pilot Foreign Based     Recreational     Student  
 

Payment Information: 
Mail checks to: AAAA ▪ C/O Brent Stevenson Associates  ▪ 1020 W 4th St, Ste 400 ▪  Little Rock, AR 72201 

Amount: $ _ _ _ _ _ _ _ _ _ _ _   Payment Type:   Check     AMEX     VISA     MasterCard 

Name on Card: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Complete Billing Address: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Card #: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Exp. Date: _ _ _ _ _ _ _ _ _  CVV: _ _ _ _ _ _ _  
( F ORMS CAN BE SCANNED AND EMAILED TO STAFF@ARAAA.ORG )  

CONVENTION REGISTRATION FORM 
53rd Annual AAAA Convention | January 11-13, 2015 

Little Rock Marriott 
 

First Name: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Last Name: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Business Name: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Preferred Mailing Address: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

City, State, Zip: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  County: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Your Registration Type:  O/M P      GC W EO       NM 

Operator/Manager = O/M, Pilot = P, Ground Crew = GC, WAAA = W, Expo Only = EO, Non-Member = NM 

ADDITIONAL REGISTRANTS: 

Name: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   O/M P      GC W EO       NM

Name: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   O/M P      GC W EO       NM

Name: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   O/M P      GC W EO       NM

Name: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   O/M P      GC W EO       NM

Name: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   O/M P      GC W EO       NM

Payment Information: 
If Membership Forms and Convention Registrations are received together and paid by credit card, all fees will 
be processed in one payment unless otherwise indicated.     REQUEST SEPARATE TRANSACTIONS 
 

OPERATORS/MANAGERS, PILOTS, GROUND CREW   $255 X _ _ _ _ _ _  = $_ _ _ _ _ _ _ _ _ _  

WAAAA FEE        $65 X _ _ _ _ _ _ _ = $ _ _ _ _ _ _ _ _ _ _  

EXPO ONLY BADGES       $55 X _ _ _ _ _ _ _ = $ _ _ _ _ _ _ _ _ _ _  

NON-MEMBER REGISTRATIONS     $355 X _ _ _ _ _ _ _ =$ _ _ _ _ _ _ _ _ _ _  

TOTAL AMOUNT DUE                   $ _ _ _ _ _ _ _ _ _ _  

Payment Information: 
Mail checks to: AAAA ▪ C/O Brent Stevenson Associates  ▪ 1020 W 4th St, Ste 400 ▪  Little Rock, AR 72201 

Amount: $ _ _ _ _ _ _ _ _ _ _ _   Payment Type:   Check     AMEX     VISA     MasterCard 

Name on Card: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Complete Billing Address: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
Card #: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Exp. Date: _ _ _ _ _ _ _ _ _  CVV: _ _ _ _ _ _ _  

( F ORMS CAN BE SCANNED AND EMAILED TO STAFF@ARAAA.ORG )  

55th 8 - 10, 2017

Please mail forms and check to AAAA • C/O Katherine Holmstrom • P.O. Box 166038 • Little Rock, AR 72216
Forms can also be scanned and emailed to katherine@araaa.org 

For any questions, please call Katherine Holmstrom at 501.503.3310

Company: ______________________________________________________________________________________

Complete Mailing Address:_________________________________________________________________________

Phone:_____________________________________Website:_____________________________________________

Main Contact:____________________________________________Cell:____________________________________

Email:__________________________________________________

Contact 2:_______________________________________________Cell:____________________________________

Email:__________________________________________________

Contact 3:_______________________________________________Cell:____________________________________

Email:__________________________________________________

Contact 4:_______________________________________________Cell:____________________________________

Email:__________________________________________________

AD Contact Name:________________________________________Email:___________________________________

Products/Services Description:____________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

Select your company’s level of participation:

Sponsorship costs do not include booth.

Additional booths- $150 each | Total Booths needed: ___________

Platinum Sponsor $15,000
Bronze Sponsor $750

Gold Sponsor $3000
Booth Only $450

Attending Convention? Yes No

Silver Sponsor $1,500

Attending Convention? Yes No

Attending Convention? Yes No

Attending Convention? Yes No

2017 Associate Participation Program
& Convention Registration Form

Office Use Only
Date:________
Amount:______
Check#:______


	Allied_Exhibitor Mailer

	Additional booths 150 each  Total Booths needed: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off


